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rO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Rockford Divigion
Borg -Warner Corp. 2020 Hartiaon Avc 8_ J.5__6 3__3 ̂7 46

/ ''- " I S . ' 0 / 7 8 4 8
* ' ^ ~ LV-^-^

1 0 3 0 0 0 6 6
iComrjanv Name, Phone Numoer

Rockford Illlniom 61101
Slate

0 1 0 6AAA Disposal System Hwy. 51 & Frontage Rd. ^
. 111. W* Re9 '5"a ! lOP tor —-——
*_ LI .*?_.*-?_?£?. ______

Phone Numbe< cpa Nufw

Aooress

Phone Number

D E S T I N A T I O N - DISPOSAL STORAGE OR T R E A T M E N T SHE

B*lvid«r*/MIG Inv**ta*nt Bin. Rt. 20
( F a c i l i t y Name '

B«lvidere Illlnio* 61008

0 0 7 0 0 5 0 2

State Pnone

Phone

TO BE COMPLETED BY
WASTE GENERATOR

WASIE NAMf Grind, Shot Blast, Weld Mix WASIE PHAS£
THE S P E C . A - W A S T E BEIN1, r HANS"ORTED UNDER THIS MANiFES1 IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMED>ATEL ' - BELOW

SHIPPING DESCRIPTION HAZARD Cl ASS

Bulk(Solld, liq. powder
Sludge)

Hon-Hazardou< EPA HW Numoe'

(c i rc le onet

Numoe1
T A N K TRUCK OPEN TRUCK O T H E R [Specilyi

iHib ;:•'. C E » T i f Y THAT IHE ABOVE-NAMED WASTE ARE PROPEOLY CLASSIFIED DESCRIBED PACKAGED MARKED AND LABELED AND IS iN PROPER CONDITION FOP 'RANSPOR'i' -W
IN ACLORDANCt WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^TRANSPQRTATlON AND i E P A

1 H F R F ? , v A ( ; R [ E TO AND C E R T I F Y THE ABOVE WRITTEN INFORMATION

WASTE HAULER
HEREBY C E R T I F Y T H A T THE ABOVE-DESCRIBED W A S T E AND Q U A N T I T Y HAS BEEN ACCEP'EO

:Hf DESTINATION AS INDICATED

iAuinon/ec Signature,

DISPOSAL STJflAGE QR TREATMENT FACILITY'

IHA' THE ABOVE DtSCFl)KEUJWAE AN

HOUfl FMEHGENCT AND SPlL. A S S I S ' f t N C F . NLJMBERS'

DISTRIBUTION P_ftp! ' C E N E R A T Q F PAR" ;jPA PftfiT a HAULER P A R T PART fc G E N E R A T Q P
Pfv

SITE COPY PART 3
R T 0 0 5 6 2 9



AAA DISPOSAL SYSTEMS, INC. CUSTOMER NO———_————— 105371
P.O. Bo* 359, RoKoe. II. 61073 CUSTOMER NAME J j .

kSO/WX*———
B j. T j. -. - , , « -. / ^ r i SERVICE ADDRESSPacker Trvck Jtrvke ( ) Yardi ( ) Gal.

Containerized . . . . . . . . . ^
Roll Off Container Service (^ Yardi ( ) Gol

Compocted . . . . . . . . . . . . . . . . . . . ————————
Contoinenzed . . . . . . . . . . . . . . . . . . . . . . . .

LOOM. . . . . . . . . . . . . . . . . . . . . . . ..̂ __ ____
Compacted . . . . . . . . . . . . . . . . . . . . . . . . .

Drvm» ... . . ————— -.. ...—..
Liquid Ditposal . . . . . . . . . . . . . . . . . . . . . . .

Load . . . . . . . . . . . . . . . . . . . _____ —— .
Misc.

Mi»c. ________________________ __ ______ ———

ROUTE NO

DATE___



>> BE COMPLETED BY
WASTE GENERATOR

Rockford Dtv.
Borg-Warncr Corp

(Cornrjany

Rockford

STAlt ...
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL POAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harriton Avc.8 15 6 33 74 60 2^Q_ 1_0_1_0--Q- 0__i. !___
Address. Phone Number Generate' Nu

Illinios 61101
Sidle Zip

AAA Disposal

WASTE HAULERfS i

Hwy 51 & Frontage RD. Boscoe II
Hauler Adoress

S W H Hegisiranrjn Numoe

Pfione Numoer

Hauler Address

E.PA MumDe'

S W H Hegisiralien Numoe' __ __ __

Bclvidere/MIG Investacn
( fac i l i t y Name;

B«lvid«re
City

Alternate (Fac i l i t y Name)

C'lv

TO BE COMPLETED BY
WASTE GENERATOR „ ^ j

WAS IF NAMF VrU}G

Phone Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

t Bus. Rt. 20
Address

Illlnoli
Stale

AOOress

Slate

.Shot Blftftt.

61008
Zip Phone Number

Zip Phone NumDe<

Vdd Mlar WASTF PHASF
THE SPECIA,. W A S T E BEING TRANSPORTED UNDER THIS MANIFEST !S Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

EPfl NumDe'

JL^.JLiLQ_5_
y> Site Numrje-

ERA Numrjei

y Sue Numoei

EPA Numn*'

Q-2-</•

40

Rulk (Solid. Lia. Powder
(Liquid Gaseous "Solid Cl ,,

dXUdge)

Hem -Hazardous
LBS WEIGHT FOR I E P A USE MUST BE

. T O N S (circle onei CONVERTED TO CU YDS OR GAL

UN or NA Numoe-

QUANTITY Of WASTE DELIVERED

EPA HW Numt>e<

GALLONS (Circ le Onei

METHOD Of SHIPMENT (Circle One) IORUMS.
Numoe-

T A N K T R U C K OPEN TRUCK OTHER (Specify i

THIS IS TO C E R l i F V THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITiO* FOR T R A N S P O R T A T I O N
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT OF TRANSPORTATION AN&d £ PA

HERES-1 A G R E E TO AND CERTIFY THE ABOVE WRITTEN INFORMATION D A T E

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANC1 i
THE DESTINATION AS INDICATED

.JLtak
lutnonff7tAutnanreo Signature)

D A T E

Signature)

DISPOSAL STORAGE. OR TREATMENT FACILITY- HAZARDOUS W A S T E SUBJEC! '0 FEE

i HERE.BV cs*niFv ' H A T THE ABOVE DESCRIBE^ WASTE Ajiq INDICATED Q U A N T I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

/_//?•
.' / -^—^ C-fWrr*u*W SrfrTat*

•?* HQijP EMEf lGENCV SND SPILL A S S I S T A N C E LUMBERS1
424-880? o' 202

DISTRIBUTION PA E " ' G E N E R A T O R PART • 2 IEPA PAR: 3 SITE P A R T 4 HAULER P A R T PART 6 - G E N E R A T O R

SITE COPY - PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rotcoe, II. 61073
"mo*. ^ytMon* 726-W03 Mod M9-3933

N(|«r Truck Service ( ) Yard* { ) Gal.

C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . ———
Compacted . . . . . . . . . . . . . . . . . . . ———
Loo*e. . . . . . . . . . . . . . . . . . . . . . . ———

Mi»c.

ROUTE NO

DATE

y , ' . • • ?
tOUTE SEOUErKE,

CUSTOMER NO.

CUSTOMER NAME

SERVICE ADDRESS

-——— 106585

Roll Off Container S«rvic* U-̂ TBnn ( } Gal.

Containerized . . . . . . . . . . . . . . . . . . . . . . . . . *

Cornpoct*d . . . . . . . . . . . . . . . . . . . . . . . .

Miic.

CUSTOMER SIGNATURE

105371



TO BE COMPLETED BY
WASTE GENERATOR

Rockford DIv.
Borg-Wamer Corp

(Company Name]

Rockford_______

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrl«on Ave

0825619
Autnonjaiion Number

2 0 1 0 3 0 0 0 6 6
Address

Illinios 61101
Phone NumDe> Generaio< Number

Slaie EPA Numoei

AAA Dispoaal
Hauler Name

WASTE HAUL£R(S)

Hwy 51 & Frontage Rd. Ro»co* II
Hauler Address

S w H Registrar Numbe' 010 6 (f _ __

Phone Number

Hauler Name Hauler Address

EPA Number

SWH Registration Numbei______
37

Phone Number Numoe<

Belvidere/Ml
(Facility Name)

Bel vide re

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

it Bus. Rt. 20
Address

Illinios 61008
Site Number

City

Alternate (Facility Name)

TO BE COMPLfmi BT
WASTE BEHEMrOR

City

WASTE NAME fir

State

Address

State

lnd( Shot RlM«t- 1

Zip Phone Number EPA Numtwr

* Site Numoet *>

Zip Phone Number EPA Numtte:

ffeld M*X- W*STFPHA<;F Rti1 Ir (Solid . Lift _ Pr»i*f1»T-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

( Liquid, Gaseous 5ol«I|gi MdtT

WEIGHT FOR
D D I USE .

_____ HOP-Hazardous
LBS WEIGHT fOR I £ PA USE MUST B£

.TONS (circle one) CONVERTED TO CU YDS OR GAL

UN or NA NumOer

QUANTITY OF WASTE DELIVERED

EPA HW NumOer

1 GALLONS [Circle One)
2 CU YDS

METHOD OF SHIPMENT (Circle One) (DRUMS.
Numdei

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND I E P A

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Authorised Signature)

WASH HAULER
I HEREBY CERTIFY THAT THE ABOVE-DE SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

(D.
<Airt*v

DATE
ized Signature)

--Jifj
DATE

(Authorized Signature)

DISroSAl. STOM6E. OB TBEATIIMT FACILITY* ^ HAZARDOUS WASTE SUBJECT TO FEE YES

I HERtfiypfRTIFY THAT THE ABOVE DESCR>0£b>KA>TE AND INQJffATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

(Authorized Signature!
DATE7_r-__y _

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?U / 78? 3637 *Z4 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 i 424-880? or ?02 / 426-267b
DISTRIBUTION PART 1 GENERATOR PART ? IE PA PART 3 SITE PART * HAULER PART 5IEPA PAftT 6 GENERATOR
HV I *

SITE COPY-PART 3
RT005592



CUSTOMER NO.AAA DISPOSAL SYSTEMS, INC. ^™«™.————————— 106012
P.O. BoxJ39, Roscoe. II. 61073 CUSTOMER NAME
Phonfc toJford 226-9*03 tale* 3*9-3933 ——————————————

, , ^ , SERVICE ADDRESS
Packer frock Service ( ) Yardi ( ) Gal.

Containerized . . . . . . . . . . - • • • • • • • ————————
Roll Off Container Service (..±X*«K f ) Gal

Comported . . . . . . . . . . . - • • • • - • • ——————— _ A . . .C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . . . . . . .
LOOM . . . . . • • • • - • • • ———————— . „" ' " ' " ' Compacted . . . . . . . . . . . . . . . . . . . . . . . . .
DTWM . . . . . . . . . . . . . . - • - • • • - • ———————— ,._. , ... ,uquid D i s p o s a l . . . . . . . . . . . . . . . . . . . . . .

^ - • • • • - • • - • • • • • - • • • - • • • - ————————— Misc._________________________________
Mfac._________——————————————————————

NO.

OATP jL I ff)/n T PRfVgR JJ^TJ___________CUSTOMER SIGNATURE



7O BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner Corp

(Company Namej

Rockford______
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison Ave.
Address

Illioc 61101
Phone Number

SUte

0 8 2 5 6 2 0
Auirun/jlion Number

_ . _ . _
Generator Numoe'

EPANumber

WASTE HAULER(S|

AAA Disposal
Hauler Name

Hvy 51 & Frontage Rd. Roccoe II.
Hauler Address

S W H RapSlratiori Numoer

Hauler Name

Phone Number

Hauler Address

EPA Numoei

S W H ReflPStf Jtion Number __ __ __.

Phone Numdef EPA Numoer

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Belvedere
Address

Illio* 61008
Sne Number

City

Alternate (Facility Name)

City

TO IE COMPLETED IY
WASTE GENERATOR «_ ,

WASTE NAME WTlJ

SUte Zip Phone Number

Address

State Zip Phone Number

ad. Shot Blast, V*ld Mix. WASTFMU*!

EPA Numoei

>» Sue Numbei *

EPA Number

Inllt (Solid I. in PnwH*T-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

~UN~oTNA ~NUmbeT EPA HW Numbe'

WEIGHT FOR
0 0 T USE

LBS WEIGHT FOR I E P A USE MUST BE
TONS (arete one) CONVERTED TO CU YDS OR GAL

METHOD OF SHIPMENT (Circle One) [DRUMS.
Number

TANK TRUCK

QUANTITY OF WASTE DELIVERED

OPEN TRUCK OTHER (Specify)

1 GALLONS (Circle One)
2 CU YDS

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCOflDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND t E P A

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DE SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

(D.

12).

DATE

DATE
Signature I

DISPOSAL, STORAGE OR TREATMENT FACIirTT'

i HER^BY/IRTIFY THAT THE ABOVE

£<.&.
HAZARDOUS WASTE SUBJECT TO FEE

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

/?

YES. NO.

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 78?-3637 •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or ?02 / 426-2675
DISTRIBUTION PART I GENERATOR PART 2IEPA PART 3 SITE PART -4 HAULER PART 5IEPA PART 6 GENERATOR

«V ( 4

SITE COPY-PART 3
RT005571



AAA DISPOSAL SYSTEMS, INC.
P.O. »ox 359. Roscoe. II. 61073

locMerd 236-9003 Moil JtV-3933

Truck Service ( J Yords

Containerized . . . . . . . . . . . . .

Compacted . . .S . . . . . . . . . .

loose, . . . . . . . . . . . . . . . . .
- V

Drums . . . '. . . . . . . ; . . . . . ,

toad . . . . . . . . . . . . . . . . . .

) Got.

10UTENO.

DATE.

ROUTE SEQUENCE NO.

CUSTOMER NO.

CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Service U~4 WToT ( ) Gol.
, ̂

Containerized . . . . . . . . . . . . . . . . . . . . . . . . . f tip-

Compacted . . . . . . . . . . . . . . . . . . . . . . . . . . '
- -

liquid Disposal

Misc. ______

.CUSTOMER SIGNATURE



AAA UlSpOSfll
Hauler Ham

Hvy 51 & Frontage Rd. Ro«co* II.
Hauler Address

S W H Regrstriiwn N 0 1 0 t> /
umDer __ __ _____ / _

TT

Hauler Name

Pftone Number

Hauler Address

ERA

S W H R«g<slralK>n Number __ __ __.

Phone Number EPA Numoe'

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Belvid*re/MlG Inv*«tB.tnt ftu*. &t. 20 0 0 7 0 0 5 0 2
(facility Name)

B«lvider«
City

Alternate 1 Facility Name)

City
TO IE COMPUTED IT
WASTE BENBUTOR _ .

WAS It NAMtAcTj

Address V> Site Number M

Illlnto* 61008
Stale Zip Ptwne Number EPA Number

Address » Sue Number *>

State Zip Phone Number EPA Number

Lnd, Shot Bl*«t. Wttld Mix. wA^Fm^FBulkCSolid.Llq .Powder
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liqul° Gaswxjs

WEIGHT FOR
0 0 T USE .

LBS WEIGHT FOR I E PA USE MUST BE
. TONS (circto one) CONVERTED TO CU YDS Ofl GAl

UN or NA Numoer

QUANTITY Of WASTE DELIVERED

EPA HW Numder

jC*rHe Oo»)
CU YDS I «i_

METHOD OF SHIPMENT (Circle One) (DRUMS.
NumOer

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION * y
<5fAutrwi«**&natuTe)

WASTE HAULER

( I t

(21

1 HEREBY CERTIFY THAT THE ABOVE -DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

VkuthomM Stgruiure) M w

DATF / /
(Authorized Signature)

DISPOSAL STOAA^F; OR TREATMENT FACILrTlf HA7ARnniJ<; WASTf SIIRIFri TO FFF VF<, NO

HEREBY C^RJffY THAT THE A80VE-DESCRI6EM*ASJf>yiD INDICATEO/flUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE
(Authofi/ed

COMMENTS Ofl SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 •7' HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-880? Of ?0? / 426-2675
DISTRIBUTION PART I GENERATOR PART 2 IEPA PART 3 SITE PART * HAULER PART • 5 IEPA PART 6 GENERATOR

I 4 RT005542
SITE COPY-PART 3



WASTIMNBA
•T

TOt
I OUO«L BQAD, 9MNGFAO, tiffttfi 437M

(117)7U4MO
SKOAL WASTE HAUUNG MANTCT

- - _
Gwwrtior Numtwr

WASTE HAULERS)

S W H frustration Numcxr _fl JL _i jl __ -_ _1

Name
SWM tapstrjfnn

EP* Hu

OE5TMATVH — O&K&M. STORAGE Oft TKATMENT SJTt

1 WtLMS (CM* On)
2 HI YDS

-'j-

COPY-PAWT€



AAA DISPOSAL SYSTEMS, INC.
P.O. ftox 339, Roscoe, II. 61073
nwn» Kockford 22Wt03 t**t 319-3933

Pocker Truck Service { ) Yords ( ) Gal.

C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . ———

Compacted . . . ̂  . . . . . . . . . . . . . . . ———

Loose. . . . . . » . . . . . • • • • • • • • • • • ^____
Drums . . . . . . . . . . . . . . . . . . . . . . ———

Load. . . . . . . . . . . . . . . . . . . . . . . ___

ROUTE NO

PATE

ROUTE SEQUENCE^O.

DRIVER

CUSTOMER NO., 105734
CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container S«rvict ( LJEortfi f ) Gal.

Contoin«riz»d. . . . . . . . . . . . . . . . . . . . . . . .

Compacted . . . . . . . . . . . . . . . . . . . . . . . . .
Liquid D i s p o s a l . . . . . . . . . . . . . . . . . . . . . . .

CUSTOMER SIGNATURE

_ _, rt -of ' '



TO BE COMPLETED BY
WASTE GENERATOR

Rockfoed Div.
Borg-Wara«r Corp

{Company Name)

Rockford________

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGf IELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 H*rri»on Ave 815-633-7460
Address

Xllinlo* 61101
Phone Number

0 8 2 5 6 2 2

Authorualton Number

Generator Number

State PANumber

AAA Dl»po«al
Hauter Name

WASTE HAULER(S)

Hvy 51 & Frontage Rd. BOBCO« II
Hauler Address

SWH Registration Number _L__Z______,

Hauler Name

Phone Number ERA Number

Hauler Address
S W H Hegistraiion Number __ __ .

j;

Phone Numbef ERA Nu

(Facility Name |

Belviderc
City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

It-
Address

__.ftl
StUe Zip Phone Number

61008

Q Q 7 Q Q 5 Q 2
y> Site Number *

EPA Number

Alternate (Facility Name) Address Site Number

City Stale Zip Phone Numde*

TO IE COMPLETED BY
WASTE SEMBUTW

WASTE NAME
__. , _, fc _- ^ _, _ .Grind, Shot BJMt, W«ld WASTE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(bquid

WEIGHT FOR
D O T U S E

LBS WEIGHT FOR I E P A USE MUST BE
TONS lc.rc)e one] CONVERTED TO CU YDS OR GAL

UN oi NA Numbe<

QUANTITY OF WASTE DELIVERED

EPA HW Number

GALLONS (Circle OneJ

"'2^.
S3

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTSf TRANSPORTATION AND \ E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WAST* HAULEft

ML

(2).

HEREBY CERTIFtfTHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
AS

DATE

DATE

^(Authorized Signature)

(Authorized Signature)

DISPOSAL STOHAjH. QJ TREATMENT f ACUITY'

I HERE8V RRlffX THAT THE ABOVE DESCRIBED

HAZARDOUS WASTE SUBJECT TO FEE YES

NDICATEDflClANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

(Authorized Signature i

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?17 / 782-3637 •?4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / <?4-8802 Or 20? / 426-2675
DISTRIBUTION PART 1 GENERATOR PART ? IEPA PART 3 SITE PART • 4 HAULER PART -5 IEPA PART 6 GENERATOR
HV * 4

SITE COPY-PART 3 RT005534



AAA DISPOSAL SYSTEMS, INC. CUSTOMER NO
P.O. Box 359. Roscoe, II. 61073
Pho*« ftocktord 226-9803 B»lon 389-3933 CUSTOMER NAME

_ , SERVICE ADDRESS
Packer Truck Service ( t Yards I ) Gal.

Containerized . . . . . . . . . . . . . . _________

Compacted . . . . . . . . . . . . . . —————————— R o N Q H Container Service ( >JW7di ( ) Gol.

Loose. . . . . ————————— Containerized . . . . . . . . . . . . . . . . . . . . . . .
Drums • • • • - - • . . . . . - - • . . . . - ————————— Compacted
Load ————————— Liquid Disposal . . . . . . . . . . . . . . . . . . . . . .
Miic —————————————————————————————————————— Muc. ______

ROUTE NO f\ t ROUTE SEQUENCE

DATE . . . . ... DRIVER \/lW CUSTOMER



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

AAA Disposal

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

0 8 2 5 6 2

Authorisation Numoer

2020 Harrison Ave. 815-633-7460 2 0 1 0 3 0 0 0 6 6
(Company Name)

Rock ford
City

Address PTxme Number

Illinlo* 61101
SUM Zip

i< Generator Number ?*

EPA Number

WASTE HAULER(S)

Hwy 51 & Frontag* Rd. Roscoe II.
Hauler Name Hauie* Address

SWH Registrant Numbe-Z_____r__

Hauler name

Ptwne Number EPA Number

Address
SWH Registration Number____,

31

Phone Number EPA Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Belvidcre/MIG Invettaent Bua Rt. 20______
(Facility Namei Address

Belvid*r« Illinioa 61008
Sile Number

City

Alternate (facility Name)

City

TO BE coMnmo BY
WASTE BBM-IUTDR „

WAS IE NAMtv.

Sute Zip Phone Number

Address

Sute Zip Phone Number

rlad, Shot B^«^. Wftid Ml*- iiiKTFp««FBi]

EPA Number

39

EPA

ilW Solid.!

Sue Number *>

Numbei

Lia . Povdar
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(liquid Gaseous

Hon -Hazardous
WEIGHT FOR
D O T U S E

LBS WEIGHT FOR I E P A USE MUST BE
.TONS(crrcleooe) CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED

EPA HW Number

1 GALLONS (Circle One)
r TU "YDS / *7

METHOD OF SHIPMENT (CtfCte Onel (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specrty)

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND I E P A

HEREBY AGREE TO AND CERTIFY THE A80VE WRITTEN INFORMATION DATE
(AumouftrTSignaiure)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

(1).

(21.

fJWttiowed Signatur
DATE

DATE
(Authorized Signature)

DISPOSAL, STORAGE OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE VES. NO.

HEREBYyCERTIFY THAT WE ABOVE;«SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

// _ /T ,———•

(AumonzeO Signature)
DATE __

so

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?17 / 78? 3637 •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS BOO / 424-8803 or 202 / 426 267b
DISTRIBUTION PARI 1 GENERATOR PART 2 IE PA PART 3 SITE PART - 4HAULEfl PART 5IEPA PAflT6 GENERATOR

RT005506
SITE COPY-PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359. Roicoe, II. 61073
P*o<*-. Rockfof d 226-9803 8«lo.t 389-3933

Packer Truck Service I ) Yards

Containerized

Compacted . . . . . . . . . . .

Loose . . . . . . . . . . . . . . .

Drums . . . . . . . . . . . . . . .

Load . . . . . . . . . . . . . . . . . . .

Misc. _____________________

Gal.

ROUTE NO.

DATE

ROUTE SEQUENCE -NO

DRIVER

CUSTOMER NO.

CUSTOMER NAME
SERVICE ADDRESS

Roll Off Container Service

Containerized

Compacted

Liquid Dijpoiol

NO.

Gal.

L

•ifecW

CUSTOMER SIGNATURE P



il 5,'ilfi "•
'FT < 3 S" . '

1C BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg -Warner

[Company Name)

Rockford
Cily

AAA Disposal

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIA1 WASTE HAULING MANIFEST

2020 Harrison Avc. 815-633-7460
Address Pnorw Numbet

Illinios 61101
Stale Zip

WASTE HAULER(S)

Rwv 51 & Frontage Rd. Roscoe 11.

Authorisation Number
0

2 0 1 0 3 0
M Generaioi I

EPA Numt>

0 1SWH Registration Number

0 8 2 5 6 2
i

0 0 6 6
YuniDer

t>

0 6 ^-£-

4

u

G
It

-
Hauler Name Hau*< Address

Hauler Name

Phone

Hauler Address

EPA Numoer

SWH Regislralmn Numoet __ __ __ __ __ __ __
32 38

Phone Number EPA Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Faciliiy Namei

Belvidere

Investment Bus Rt. 20
Address

Illinios
C u v Stale

61008
Zip Phone Numtwi

0 0 7 0 0 5 0 2
Sire Numtjer

EPA NumOei

Alternate (Facniiy Name} Address Site Numoer

Cily Stale lift Ptiorte NumDet EPA Numoer

TO BE COMPLETED BY
WASTE GENERATOR

WASTE Shot Blast JH*. WASTE PHASE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

BulkCSolld.Llq.Powder
(Liquid. Gaseous

WEIGHT FOR
D O T U S E

IBS WEIGHT FOR I E P A USE MUST BE
TONS (circle one) CONVERTED TO CU YDS OR GAL

METHOD OF SHIPMENT (Circle One! (DRUMS. TANK TRUCK

UN 0> NA Numoer

QUANTITY OF WASTE DELIVERED

OPEN TRUCK OTHER (Specify I

EPA HW Number

1 GALLONS (Circle One)

THIS IS TO C E R T I F Y T H A T THE ABOVE-NAMED WASTE ARE PflOPERLV CLASSIFIED. DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND) L/f A ^

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
f^Sihonzed

DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE

DATE

(Authorised Signature!

(Authorized Signalurei

DISPOSAL, STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES NO.

HEREBY CiRTIF-Y THAT THE ABOVE DESCRlBEDJVASIt AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 78? 3637 •?4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / «4-8802 or 202 / 426-?675
DISTRIBUTION PART 1 GENERATOR PART 2 I E P A PART 3 SITE PART 4 HAULER PART - 5 IEPA PART 6 GENERATOR
Rtv » t RT005483

SITE COPY-PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rojcoe, II. 61073
Phon«: Boefcterd 226-9803 klorf 389-3933

Pocker Truck Service f ) Yards ( ) Gol.

Containerized . . . . . . . . . . . . . . . . . . . _ _ _

Compacted . . . . . . . . . . . . . . . . . . . . _ _ _

L o o s e . . . . . . r . . . . . . . . . . . . . . . . . _ _ _

Drums . . . . . . . . . . . . . . . . . . . . . . . ____

Load . . . . . . . . . . . . . . . . . . . . . . . . _

Misc. ________________________________

NO.CUSTOMER NO.

CUSTOMER NAME
SERVICE ADDRESS

Roll Off Container Service f | } Yarct^— ( ) Gai

Containerized J _*rt **
Compacted . . . . . . . . . . . . . . . . . . . . . . . . . ____

Liquid Diipoiot . . . . . . . . . . . . . . . . . . . . . . . ._____

Mite.___________________________________

ROUTE NO.

DATE

ROUTE SEQUENCE N;

DRIVER

yv/v •/
CUSTOMER SIGNATURE



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

(Company Name}

Rockford
Ciiy

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrlsoo Avc. «15i.633r7460__
Address Pnone Number

Illlnios 61101

0 8 2 5 6 2 5

_
Generaior Numoer

Stale Zip EPA Numoei

WASTE HAULER(S)

AAA Disposal
Hauler fume

51 & Frontage Rd. Roacoe II.
Hdutef Address

SWH Registration NumOe' B_*_Q_fi_ '__i____

Hauler Name

Phone Number

Hauler Address
SWH Registration Numbe'______________

Phone Number EPA Numw

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Belvidere/MIG Invattaant BUB. Rt. 20______
{Facility Name) Address

Belvid*r* Illinios 61008
Sue Numner

Ciiy

Alternate (Facility Name)

Ciiy

TO IE COMPLETED IY
WASTE GENERATM

WAS IE

SUM Zip

Address

Slate Zip

NAUF Grind, Shot Blast, W«ld Mix.

Phone Number EPA Humoe<.

39 Site Number *o

Phone Number EPA Number

WA<TP pH^rBulkCSolid.Liq .Povder
THE SPECIAL WASTE BEING TflANSPOHTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ILlQUlfl

SHIPPING DESCRIPTION HAZARD CLASS

HOP -

WEIGHT FOR
DOT USE

LBS WEIGHT FOR I E P A USE MUST BE
.TONS (circle one) CONVERTED TO CU YDS OR GAL

UN <x NA Number

QUANTITY OF WASTE DELIVERED

EPA HW Numoei

One]

METHOD OF SHIPMENT (Circle Onel (DRUMS _______ }
Numoer

TANK TRUCK OPEN TRUCK OTHER fSoecity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND tS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEMLOF TRANSPORTATION Mjai E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
f/( AulntKii eti^

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INOIC/TED

DATE __

DATE

(Auttxxiisd Signature)

(Authorized Signature)

DISPOSAL STOMSE Q(t THEATMEMT f ACHJTT

I HEREflY.CEWlFY THAT THE ABOVE-DESCRIBED

HAZARDOUS WASTE SUBJECT TO FEE VES.

IDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DAH
I Autrwnzeo Signature i

NO.

'3£Z_
/ "

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?17 / HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS BOO / 424-MQ2 or 20? / <26

DISTRIBUTION PART 1 GENERATOR PART 2 IE PA PART 3 SITE PART 4 HAULER PART 5 IEPA PART 6 GENERATOR

ttV * 4

SITE COPY-PART 3 RT005455



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 259. Rotcb*. If. 61073
PhoM: Hertford 226-°803 Wait 389-3933

Packer Truck Service f ) Yardi

Containerized . . . . . . . . . . . . .

, i r i( I Gal.

Comparted

Loo»e. . . .

Mitt.

CUSTOMER NO 001421
CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Service

Conta iner ized. . . . . . . .

Compacted . . . . . . . . .

Liquid D i s p o s a l . . . . . . .

) Gal.

ROUTE NO.

DATE__

ROUT! SEQUENCE

Q ttflflMMfi



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

(Company Name)

Sockford
City

STATE OF ILLINOIS
ENVIRONAAENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTI HAULING AAANIFEST

2020 Harrison Ave. 815-633-7460

0 8 2 5 6 2 7

Aulnon/aiion Number

Address
Illiniot 61101

Ptwne Number
_ _
Generator Number

SUie Zip EPANumt>ei

AAA Disposal
Hauler Name

WASTE HAULERS)

Hvy 51 & Frontage Rd. Roscoe II.
Hauler Address

S W H ration Number L* _j__ IX f^, f, .̂_,. ±,

Hauler Name

Phone Number ERA Nu

muter Address
S W H Registration NumMi.

Phone Number EPA Nu

(Facility Name)

Belvldere
City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

&t^
Address

Illiniom
Suie

61008
Phone NumOer

0_0_ 7_(LQ_5_Q_2.
y> Site Number **

EPA Numwr

Allefnale (Facility Name)

dry

Address

Slate Phone NumOm

Sile Number

EPA Number

TO IE COMPUTED |Y
WASTE GENERATOR m
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CUSS

WEIGHT FOR
D O T U S E

LBS WEIGHT FOR I E P A USE MUST BE
.TONS (circle one) CONVERTED TO CU YDS OH GAL

UN W NA Number

QUANTITY OF WASTE DELIVERED

EPA HW Number

1 GALLONS (Cifcle One)

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER {Specily)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT,.^TRANSPORTATION AND IJ &A __

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^* L^* ^. /&C,£*^ ' -^______ DAIE —•* -^ *

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

(21.

-7
DATE -JLJ

DATE
Signature)

DISPOSAL. STORAGE OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CiRTlW THAT THE ABOVE DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

iur«i?\" ̂ t̂̂ 'T^X^a—-^ DATE

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?I7 .' 782 3637 •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS BOO / «,. XI? or 20? / 4?6-2675
DISTRIBUTION PART 1 GENERATOR PART 2IEPA PART 3 SITE PART 4HAULER PART blEPA PART 6 GENERATOR
HV * 4

SITE COPY-PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, 1!. 61073
Phoi*. Rockford $26-9803 bio* 319-3933

Pocker Truck Service ( ) Yards ( } Gal.

Containerized . . . . . . . . . . . . . . . . . . —————————

Compacted . . . . . . . . . . . . . . .

loot*

IO«H
Misc.

»OI(TF MO / ROUTE SEQUENtJ NO.

DATF C / / C/f V DRIVFR £2*^

CUSTOMER NO

CUSTOMER NAME Q ) \ )

SERVICE ADDRESS J

Roll Off Container Service (_ ) ^unJT (

Containerized . . . . . . . . . .

Compacted . . . . . . . . . . . . . . . . . . . . .

Liquid Disposal . . . . . . . . . . . . . . . . . . .

Mi«

SfoZs- S
CUSTOMER SlfiNATUBE '̂ *«*<^

O C 2 3 7 5
J(^S^JL^-~

} Gol. ^

y^-^



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.

AAA Disposal
Hauler Name

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0 9 4 0 5 0 3
Authorization

2020 Harrison AT*. 815-633-7460 2 0 1 0 3 0 0 0 6 6
(Company Name)

Roc ford
City

Address

Illlnioa
Stale

61101
Zip

PTKKM Nomoet n Generate' Numoer

EPA Numoer

it

WASTE HAULER! S|

Birr 51 & Front at* Rd. losco* II
Hauler Address

WH Regtsiraimr Humhf P__ j^ P_ O f^'f^,, **-

Phooe Number

Hauler Name Hauler Address

EPA Numoer

SWH flegislration Number_____________

Phone Number EPA Number

DESTINATION - DISPOSAL STOWAGE OR TREATMENT SITE

B«lvid*r«/MIG Inv»«ta«nt Bus. Rt. 20_____
(Facility Name) Address

Belvid*r* Illlnio* 61008
City Slate Zip Pnone Number

0 0 7 0 0 5 0 2
39 Sile Numoer

EPA Numoer

Alternate (Facility Name) Address Site Number

Cily State Z'P Pnone Number

TO BE COMPLETED BY

WASTE NAME ghat- WASTE ( Knl fc (S^l 4 A 1A n Powder
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA2ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW |LK)U«. Gaseous'

SHIPPING DESCRIPTION HAZARD CLASS

WEIGHT FOR
D O T U S E

WEIGHT FOR I E P A USE MUST BE
,.(arc* one)

UN o* NA Number

OUANT,TY OF WASTE DELIVERED

EPA HW Number

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT Of TRANSPORTATION AMC I E P A

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DAIF. __

DATE __
(Authorized Signature

DISPOSAL. STORAGE. OR TREATMENT FACILITY'

I HEREB^CEWIFY THAT THE ABOVE DESCRIBED **STE WfclNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

HAZARDOUS WASTE SUBJECT 10 FEE YES. NO.

|Aulr>ori7ed Signature]

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 2U / 78?-3637
^•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-8802 or 202 I 426-2675
DISTRIBUTION PART 1 GENERATOR PART - 2 I EPA PART 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR

«v *

SITE COPY - PAIT



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, ROKM, II. 61073 -
Phoiwi R0ckferd W*-tiffl> Itiah M9-9V33

Podttr Truck SerUct { ) Yard* ( ) Gal.
Containerized . , . . . . . . . . . . . . . . . . —.—.

Compacted ...

LOOM. ... . , . 4*.

Drums ........

Lood . . . . . . . .

Miic _______

CUSTOMER NO.

CUSTOMER NAME

SERVICE ADDRESS

RoM Off CantaiMr'Swfce

- —: . ' ^ . - ; . - -' . -

Compaded . ̂  ;

CUSTOMM

002981

( } Gal.



TO Be COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Harner

(Company Name)
Rockford

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

202fl Harrlaon A-re. JU.5-633-7460
Address

Illinlos 61101

0 9 4 0 5 0 4
Auihonzaiicn Number

Phone Number Generator \umoer

Slale Zip EPA NumOer

AM Disposal
Hauler Name

WASTE HAULER(S)

Hwy 51 & FrOBtagc Rd. Kosco* II
Hauler Address

Phone Number

Hauler Name Hauler Address

SWH Registration Number »_*_**_<

__p__ _._-_

SWH Registration Number______.

Phone Number EPA Nu

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

B«lvlcbr«/MIC Imr*«ta«at Baa, fct. 20_____
(Facility Name) Address

B*lvid«r« Illtnio* 61008
Sile NumOer

City State Zip Phone Number EPA Number

Alternate (facility Name) Address Sue Number

City State Z.p Phone Number
TO BE COMPLETED BY
WASTE SECTOR Crin4 . Shot BUst.g»H Mix.^ ,AUF . . . WASTE
THE SPECIAL WASTE BEING TRANSPORTED UNDEfl THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

. Powder
(Liquid. Gaseous

Hem -Harmrdou* UN a NA Number

WEIGHT FOR
D O T U S E

LBS WEIGHT FOR I E.P A USE MUST BE DELIVERED
.TONS (Circle one) CONVERTED TO CU YDS OR GAL WANII1Y OF WASTE DELIVERED __ .

EPA HW Number

1 GALLONS (Circle One)
2 CU YDS

METHOD OF SHIPMENT (Ucle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND IE P A

HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DE SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

HE DESTINAIMN AS INDICATED

DATE
-1 UMnouwd Signature) M _ _ y>

KW f 1 I 7
(Authorized Signaiure)

DISPOSAL.

I HEREBY^

c/
COMMENTS

STORA6E, OR TUATMEMT FACILITY*

;ER/FY THAT THE ABOVE-DESCR!BEU,**?K^S

**•"' *" (Auihotijed Stgnaturei w

OR SPfr.lAI INKTRlOinNS

HAZARDOUS WASTE SUBJECT TO FEE YES NO

TJ INDICATFH QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE y-^

"V 60 ' 05

RT00531Q

IN ILLINOIS 217 / 78?-363?
DISTRIBUTION PAflT 1 GENERATOR. PART - 2 IEPA

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
OUTSIDE ILLINOIS 800 / 424 880? or 202 / 426-2675

PART 3 SITE PART -4 HAULER PART 5 IEPA PART 6 • GENERATOR

STO COPY - PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359.1teico«, II. 61073

lttckfaj*626-*903 hUtt 399-9933

f ) Yordi f ) Od.Poe**r Trw*

Contpocttd

locw. ...

CUSTOMER NO.

CUSTOMER NAME

SCRV1CE ADDRESS

j j4982

Roll Off Contoiiwr Swict -f I Tbrdi

Contoir*riz*d. . . ̂  . . . , . . ; . . . . . . .
Compoet»d

Uqukf

Gal.



TO BE COMPLETED BY
WASTE GENERATOR

Bockford Div
Borg-Wanntr.

(Company

Bockford
Cny

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

0 9 4 0 5 0 5
Authorisation Numw

2020 Harrlgon
Address

111Into. 61101

S15-633-7460 2 0 1 0 3 0 0 0 6 6
Phone Number Generator Numrjei

State EPA Number

A A A Disposal
Hauler Name

Hau«f Name

WASTE MAULER(S)

Hwy 51 & FTontAg« Kd. Bo*co* IL.
Hauler Address

Phone Numbet

Hauler Address

SWH Heqisiration Number ________^_r_'_

EPA Number

SWH Registration Number______________

Phone Number EPA Number

fora/MIC
(Facility Name)

Ciiy

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

BM. Rt. 20
Address

Illiniot
State

61008
Zip Phone Number

Site Number

EPA Nurtioei

Alternate (Facility Name)

Cny

Address

State Zip Phone Number

Site Numoer

Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE Mt.W»ld Mix. Bulk (Solid. Liq. Powder
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. G««ous

SHIPPING DESCRIPTION HAZARD CLASS

UN or NA Number EPA HW Numbe'

WEIGHT FOR
D O T U S E

L»S WEIGHT FOR I EPA USE MUST BE OUANTtTV nF W.<-TF „, ™n ? n i v r K
.TONS (circle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED ___—— —— —— ——— ___ ? C U Y D S

' «LLONS (Clfcle 0(le>

METHOD DF SHIPMENT (Circle One) (DRUMS. .} TANK TRUCK OPEN TRUCK OTHER (S»crry)
Numb*

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER

ID.

(2) .

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATtOfLASlNOICATED

DATE

DATE

nature)

(Authori^efl Signature)

DISPOSAL STOHA6E. Ofl TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

TE AND INBCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

RT005318

IN ILLINOIS 217 / 782-3637
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-680? or ?02 / 426-2675

DISTRIBUTION PART 1 GENERATOR PART • 2 IEPA PART - 3 SITE PART - 4 HAULEfl PART 5 IEPA PART 6 - GENERATOR

SITI COPY • PAIT 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rotcoe, II. 61073
MM,*: ftocktord 336-9803 Odort 389-3933

Packtr Truck Strvice ( ) Yards

Containerized . . . . . . . . . . . . .

Compotted . . . . . . . . . . . . . .

LOOM. . . . . . . . . . . . . . . . . .

r .Gol.

Load

MiK.

CUSTOMER NO
CUSTOMER NAME

004933
' & f̂

^
SERVICE ADDRESS

Roll Off Container Service

Contatn«Hi»d . . . . . . . .

Compacted . . . . . . . . .

Liquid Dispotal . . . . . . .

Mite._______________

Gal. >



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Marner

(Comoar.y Name:

Hockford____
Guy

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrtaon Av«. _815ri31-_7460_
Aflaress Phone Numoer

lllinios 61101

0 9 4 0 5 0 6

Slate Zip

Autlton/alion Numoer __ __ __ __ __
B

-?-_o__LJL_3._ojL_Q_5_?
" Generator Numoer

EPfl Numoer

AAA Disposal
Hauler Name

WASTE HAULER(S)

Rwy 51 & 7ront*s> Rd. Roacoe II.
Hauler Address

Phone Number

Hauler Name Hauler AuOress

SWH Registration NumDe- _Q__1__Q_1L 1-JL.S'
K ~*r -r _

EPA Numoe'

SWH Registratkxi NumDe?____________.

Phone Numoei EPA Numoei

(facility Name)

City

DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE

ttfc- 20______
Address

Stale
-A10QB-

Zip Ptione Numoei

Q Q 7 0 Q 5 Q 2
& Site NumDer *

EPA NumDer

Altemaie (Faci l i ty Address Sue Numoer

Stale Zip Phone Numoei

TO BE COMPLETED BY
WASTE GENERATOR

WASTE MAMrf5r~t»rt ghaM>1*«f tfal fj«1 T WASTE pH«JI«11f(58**1 < fi tA
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED tMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

|Uquhfl T^SMIJS

WEIGHT FOR
D O T U S E

LBS
_________ TONS (circle one)

METHOD OF SHIPMENT (Circle One) (DRUMS,

WEIGHT FOR I E P A USE MUST BE
TO CU YD

Number

UN Of NA Number

QUANTITY OF WASTE DELIVERED

TANK TRUCK OPEN TRUCK OTHER (Specilyi

EPA HW Numbei

*/cle, Of**-,
/ )
/ ^T"f

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A

HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE _L

WASTE HAULER
I HEREBY CERTIFJf-t^AT THE A8OTE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AjG INDICAf£(

^ "" DATE

DATt
(Authorized Signature}

DISPOSAL STORAGE Dfl TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE Y E S , N O .
HEREJY/ERTIFY THAI THE ABOVE-DESCRIBEB>ASff AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
/

;OMMtNTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?I7 . 78?-3637
'?4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' RT005204

DISTRIBUTION PART 1 GENERATOR PART - 2 I E P A PART - 3 SITE PART t HAULEf PART 5l£PA PART 6 u,..,.

SITE COPY - PART 3



CUSTOMER NO..AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roicoe, II. 61073 CUSTOMER NAME

Pocker Tr\Alt Service f ) Yards [ } Gal.

t

Looie . . . . . . . . . . . . . . . . . . . . . . . ——

Drumj . . . . , . . . . . . .

load . . . . . . . . . . . . . . .

Miic.

•o"Tf NO /J97TE tfOUEKK

HAT* If ' -/y PRIVER

SERVICE ADDRESS ^ " 1

Roll Off Container Service (-T"7ardi f ) Gal.

Containerized - —

Comported . . . . . . . . . . . . . . . . . . . . . . .

Miic.

•F NO

\ p-'-1V rilSTOMER SIGNATURE A^^^^/ ^^'^ ' -a



TC BE COMPLETED BY
WASTE GENERATOR

Sockford Div.
Bor&-W«rn«r

I Company Namej

Kockford____
Ctly

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

"2020
Address Phone NumMf

Zlliaioi 61101
State Zip

0 9 4 0 5 0 9
Aulrxwi/alion Numoet

_
Generator Numoe1

EPA Number

Hauler Name

WASTE HAULER(S)

Hwr 51 & Frontage Id. lofteoc II .
Hauler Address

S W H

Phone Number

Hauler Name Hauler Address

EPA Norm*'

SWH RegiSlralion Number____________.

Pnone Number EPA Number

(Facility Name)

Bel-rider*
City

DESTINATION — DISPOSAL STORAGE Oft TREATMENT SITE

Address

sure
6 IQOt

Zip Phone Number

Site NumDer *6

EPA Number

Alternate (Facility Namei

Ciiy

Address

Stale Zip Phone Number

5>le Number

TP"A"N umber"

TO BE COMPUTED BY
WASTE OENCMTM

WASTE pHAcF i-di.i
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARDCLASS

(Liquid. Gaseous. 50^^ mfy

WEIGHT FOR
D 0 T USE .

IBS WEIGHT FORI E P A USE MUST BE
. TONS (circle one) CONVERTED TO CU VDS Ofl GAL

UN or NA Number

QF WA<-TF nFLIVFRFnOF WASTE DELIVERED

EPA HW Numdef

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AHD.I EPA

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

One)

WASTE HAULEfl
I HEREBY CERHFY THAT THE >J80VE-KSCHIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

I THE DESTINATION AS IN OK

^005233

12).

DATE

DATE
(Authorized Signature)

DISPOSAL. STORAGE. ON TREATMENT FACILITY*

HEREBY CERTIFY THAT THE ABOVE-MSCRI

HAZARDOUS WASTE SUBJECT TO FEE YES.

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DAT[

NO.

(Authorized Stgnature

COMMENTS OR SPECIAL INSTflUCTlONS

IN ILLINOIS 217 1 78?-3637
HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-8802 or 702 i 426 267b
DISTRIBUTION PART 1 GENERATOR PART 2IEPA PART 3 SITE PART - 4 HAULEfl PART - 5 IEPA PART 6 - GENERATOR

SITE COPY - PAiT 3



AAA DISPOSAL SYSTEMS, INC. CUSTOMER NO—————_——— 011293
P.O. Box 359, ROKO«, II. 61073 CUSTOMER NAME

2J6-W03 Wort M9-3«3 ——————————————————————
* . * - . ! * • , * v ^ f \ r i SERVICE ADDRESSPacker Tf*ici( Service ( ) Yordi ( ) Gal.

. . . . . . . . . . - • • • • • • ————————— J , —
Roll Oti Container Service f*-TYord» ( ) Got. , -—;

Compacted . . . . , . . . . . . . . - - - - ———————— _ /
C o n t a i n e n r e d . . . . . . . . . . . . . . . . . . . . . . . . . '

Loose. . . . . . . . . . . . . . . . . . . . . . . ————————
Compacted . . . . . . . . . . . . . . . . . . . . . . . . . .

Drums . . . . . . . . . . . . . . . . . . . . . . ————————— ,. . J _.
Liquid Dtipoiol . . . . . . . . . . . . . . . . . . . . . . . .

Load . . . . . . . . . . . . . . . . . . . —————————
Miic.

Mi$e. ________________________________

ROUTE NO. . HTP SEQUENCE NO./ ^ I fP SEQUENCE NO.————————————— /*& J/^ S - '

r>ATF -/ / ' "" / - TPBIVEB _____( , :_____________ CUSTOMER «iftki*Ti iBB/r^"t^*X^«^ ~^V A



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONtROi
t'

2200 CHURCHILL ROAD SPRINGFIELD ILLINOIS 62706 i2 171 782-676 1

I(V use on i t 2 - o i t c t > i EPA Form 8700-22 (3-84)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Mamies!
Document No

2. Page 1

Ol

Intonnatior' in Ihe shaoeo areaa -s ni'i
required Dy Federal u»vt but is require
Dy Illinois aw

3 Generator'? Name and Mailing Address

2020 HanriaUn Awnae
ftxfcfioxd, Illinois 61101

bed Div., Dmv Harnar Corp. AJfcnoc Manrtest Document Number

IL 1216479
BJMrxws

4 Generator s Phone *15_ 2 0 1 0 3 0 0 0 5 9
5 Transporter 1 Company Name US EPA ID Number CJhnotB Tranporter s D 0 1 0 6

Traneoorter's Phone
7 Transporter 2 Company Name US EPA ID Number EJfciOBS Transporter's E)

F4 ) Transporter's Pnone
9 Designated Facility Name and Site Address

BalTidare/KlG In in at ami
Bos. Rt. 20
Belvidere,

10. US EPA ID Number

11 US DOT Description f Including Proper Shipping Name, Hazard Class, and ID Number!

I ~HM

CMnd, Stotfclawt, IfcW Mix

J. AdcMcml Dwcrjrtiam for Materials LiBtod Above X. HvKttng Codes tor Wastes
In Item f 14: 1 = Gallons

2 *•• Cubic Yards
'

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition
for transport by htghway according to applicable international and national governmental regulations, and Illinois regulations

Date
Prmted/Typed Name Signature Month Day Year

nl ri \RL
t of Receipt of Materials

Printed/Typed Name fn^- f* - i.-t
8 Transporter 2 Acknowledgement or Receipt of Materials

Prmted/Typed Name Month Day Year

\ \ \
19 Discrepancy Indication Space

RT005160

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
ttem 19.

Date
Prmted/Typed Name Signature

/

Month Day Year

IN ILINOIS: 2 17/782-3637____________________"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSPE ILLINOIS BQO 424-6802 or 202 .' 426-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART * 5 IEPA PART - 6 GENERATOR
REV« 5

Tf*t »<)•«> « »umoni«o i
9 tWftcr of nor ID HC

Itnon R*v*«4 Suiui« '9S3 CJaou- ' in*! ing nlomvlion o» mOnim«o 1
In* kC la SSOOOO 0* <»Y Ol vicUl

ic won* in*



AAA DISPOSAL SYSTEMS, INC. CUSTOMER NO.__^—————— 013530
P.O. Box 359. Roscoe, I!. 61073 CUSTOMER NAME <^ J^,^ ± /<
Pho»«. Record 226-9803 fel«ri Mv-3933 *'~

^ , SERVICE ADDRESS ^
Packer True* Service ( ) Yards ( ) Gal.

Corttomerized . . . . . . . . . . . . . . . . . . _ ———————— ——————————————————————————— _^^^
Roll OH Container Service ( T Yards ( ) Gal.

Compacteci . . . . . . . . . . . . . . . . . . . ————————. . .
Containerized.

Loose. . . . . . . . . . . . . . . . . . . . . . . . _ ———————
Compacted .

Drums . . . . . . . . . . . . . . . . . . . . . —————————
Liquid Disposal

Load . . . . . . . . . . . . . . . . . . . . . . —————————
Misc.

Misc. _______________________________ —————

ROUTE NO. ___________ ROUTE SEQUENCE NO.

HATE 'I ' ^ ' ^ * DRIVER \ **——\______________CUSTOMER SIGNATURE

,X



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD SPRINGFIELD 'LLJNOIS 62706 (217)782-676!

Please punt or {farm designer! lor use on ttne 112-prtctn

LPC 62 8 8 '

EPA Form 8700-22 (3-64) FQ^ a«»oveo OMB HC 2000-0*04 elD*e<,

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No. Manrtest
Document No.

2. Page 1

Of

Inlormatton m me sriadea areas is not
reduced Dy Federal law but is required
by Minors taw

3 Generator'? Name and Maihng Address,. m- . fcjB0ck£»r4 DiT.
2020 UaxrlM* A'
**ckfor4. Ull»iM 41101
1 Generator s Phone ( ft| ^ ) ^\

0»rp
AJfcm MantfMt Docunent Number

IL 121t48Q
BJfrVMt

5. Transporter 1 Company Name US ERA ID Number

7 Transported 2 Company Name US ERA 10 Number
F( ) Tmportar's Phone

9. Designated Facility Name and Site Address

n/W
. 20

10. US ERA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Contamers
No- Type

Total
Quantity WWd

Crlm4, ' ' '
i i il 19

i i i i

1 1 1 1

' I ' ' '

i i i i

I MM>*^^>B^M*—*m ™

1 5. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are Mly and accurately descnbed
above by proper snippng name and are classified, packed, marked, and labeled, and are n all respects in proper ytfiBpun
for transport by highway according to applicable international and national governmental regulations, and Illinois regflfctti*,

Date
Printed/Typed Name

Mt/L /// j
Month Day Year

7 Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name, Month Day Year

8 Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Month Day Year

\ \ 1
19. Discrepancy Indication Space

RT005106

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted
Item 19. Date

ed/Typed Name

C*t4

Month Day Year

.OTTT2' ^24HOUR AND SP»X ASSlSTANCE
CJt^^r*
NUMBERS' QUTStOE IUJNOIS: 8 4-8802 or 202 / 426-2671

DISTfflBimON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV* S

T)tt Agaric? « aunwuw 10
01 roi <D

. rn.î a SUUH iM3. CTVM> t

FACIHTV

v, S»c*on 2 > nvi n«
y •»«* r * MM 142 10 l&OAOO p* a*«

PART 3
a, in* FBTW



AAA DISPOSAL SYSTEMS, INC
P.O. Box 359, Roscoe. H- 61073

«o«h*<*d 226-W03 Mo* 3W-3933

( ) Gal.

CUSTOMER NO-

CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container S«rvic«

Containerized.

Compacted

Liquid Disposal

Misc.

ROUTE SCQUEHCE NO

, 5 6 5 2


